resistant to streptomycin. Although cure rates as high as 91 per cent. can still be achieved with larger doses of medium-acting penicillins, e.g. procaine penicillin 2-4 mega units (as found in the present study), it is reasonable to predict that this state of affairs will not continue indefinitely. There is, therefore, a need for alternatives, not only to keep -up with the continuing increase of gonococcal resistance Ato antibiotics but also because of the increasing ..number of patients who are allergic to penicillin (Brit. med; : 5 to 7 per cent. of Makerere students now show evidence of penicillin. hypersensitivity. In Kampala, tetracycline is 'still "an effective alternative to penicillin (Arya and Phillips, 1970) but it has the following disadvantages:
(i) Strains partially resistant to penicillin usually have reduced sensitivity to tetracycline; (ii) Tetracycline is more expensive tha -penicillin; (iii) Several doses are needed and the patient may not take all of them, but many save the remainder for use before or after the next ex--.
posure to risk of infection or to share with friends (Arya and Bennett, 1968 (Csonka and Knight, 1967) , and because this population has a fairly high incidence of gonorrhoea (Arya and Bennett, 1967) and a good record of cooperation in follow-up examinations, it was decided to carry out an evaluation of this form of treatment. (Arya and Phillips, 1970 (Table II) . These findings do not differ greatly from those of Arya and Phillips (1970) , who found reduced penicillin sensitivity in 80 per cent. of strains isolated from the same population. Only 38 of the strains were tested for sensitivity to trimethoprim, all by the disc-diffusion method. All were sensitive, with potentiation by sulphamethoxazole.
Material and methods

RESULTS OF TREATMENT
The results for each schedule are summarized in Schedules 2 and 3 (trimethoprim/sulphamethoxazole three and four doses respectively). Both gave a cure rate of 96 per cent. Two patients had some side-effects after three doses-one developed a rash and the other complained of weakness, dizziness, and nausea, both perhaps due to the sulphonamide component. Schedule 4 (procaine penicillin 2'4 mega units).
This gave a cure rate of 91 per cent. Among the cases shown in Table III were those of 12 patients who had had unsuccessful results to treatment before coming to our clinic; all had received penicillin injections. It was difficult to determine the exact amount, but this apparently ranged from single injection of 0-6 mega units to one injection of 0-6 mega units daily for 5 days. Five such patients received our treatment Schedule 1 and only two were cured; five others received Schedule 3 and all were cured; two received Schedule 4 and both were cured.
Two of the cases of failure from Schedule 1 and the only failure from Schedule 2 were treated and cured by Schedule 4 (procaine penicillin 2-4 mega units). 
